Stillbirth is to be encountered in every human population and its causes are the same everywhere, although the magnitude of the contribution of specific causes differs in time and place. In countries where the medical and social services available to the expectant mother have recently undergone a rapid development and where records relating to stillbirth have been maintained for many years, it has been observed that as the standard of living has risen the stillbirth rate has fallen, and it is reasonable to assume that in the future the rate will fall in other countries when the standard of living and of medical care has improved.
The stillbirth ratio in the Indian population as a whole cannot be given. In India, as also for example in Egypt, the figures given in the "Demographic Yearbook of the United Nations" for 1957 (Table I) relate to certain selected registration areas only. Though the ratio quoted for India in Table I is certainly very wide of the mark, the decrease in successive years suggests that the ratio of stillbirths to live births is gradually falling (Table II) . The level for the 30-34 age group is only slightly higher than that for the 15-19 age group, but at 40 years and over it is nearly one and a half times as high. The initial high level can be explained on the grounds of "reproductive immaturity" in the young mother and the secondary rise on the grounds of "reproductive inefficiency" with increasing age. Table IV shows the stillbirth rate by parity. The rate is relatively high among first births; it then falls sharply but rises again after the fourth confinement and continues to rise with every successive confinement. Although the stillbirth rate starts to rise after the fourth child, it does not exceed the rate for the first until para 7 is reached. After the eighth it rises steeply so that for the tenth it is nearly double the rate for the first. (Fig. 2) . It has always been found difficult to disentangle the effects of these two influences upon the stillbirth rate, because with every successive confinement the mother's age is inevitably higher. Table V shows the Bombay rates by both age and parity. It can be seen that the effect of parity holds for each of the individual maternal age groups, with high rates in If, therefore, the incidence of stillbirths varies with parity, these variations should be reflected in corresponding variations in the sex ratio of the stillborn. Table VI shows that the sex ratio, which is high for first births, is least for third births and thereafter rises again. The figures for subsequent parities are too small for any firm conclusions to be drawn. stillbirths in 1957, a stillbirth rate of 27 2 per 1,000 total births. If additional data from the death certificates are included, the rate is 32 6 per thousand total births.
(2) The stillbirth rate was high in the maternal age group 15 to 19 years, then fell, then rose again in the 30-34 age group, and continued to rise thereafter.
(3) The stillbirth rate was high for the first parity, then fell, then rose again at the fifth parity, and continued to rise thereafter.
(4) The sex ratio of the stillborn was 114 and of the live born 105. Among the stillborn it was highest for the maternal age groups and parities in which the incidence of stillbirth was highest.
